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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMFRCE

m@jﬂgﬁ we %8

tion District No...

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..‘g_&@.q .....

8834
287

State File Nao

Registrar’s No.

1. PLACE OF DEATH:
(a) County

ol
(b) City or town Ut . Louiﬂ
{1f outaide city or town [imits, write “RURAL" and namn of township)
(<) Name of hospital or institution: -

2868 Park Ave ./

(I{ not in hospital or institution, write streat number or location}
Length of stay: In hospital or [nstitution

@

2. USUAL RESIDENCE OF DECEASED:

oo /

(@) state MO () County. 42
(¢} City or town St ._Lﬁui 8 & D
{If outaide city or town limits, writs “RUINAL"}

.-2868. Park Ave :
(Ifrural, give location}

{d)} Street No....

{Epacity whather || te) Cittzen of forelgn country?... Bo (Ves or No)
In thiscommuanity... ... & _ months . ()
yoary, moathy or days} I{ yes, name country.
MEDICAL CERTIFICATION .
iuld ERMaude Qlive Stubbe
: 20. DATE OF DEATH: Month MBECR _ aoy.. 23T Ge ...
3. (d) If veteran, 3. {¢) Social Security _,l 94_3 ] 1_ . 3Om [
name war mone N,,None el Bl hour .. A.asdN: minute. M,
- 21. I hereby certify that I attended the deceased from
5 Color or 6. (a) Single, widowed, married, 9 to 19
\ J— S
4 Sex._...i__Q.mﬂl.f / race... lﬁ‘hi"t & deurcedw_i.d.o.w.e.d. that I last saw h alive on 19........
6. (b} Nameof husband or wile.euverocoeenee 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated ahove. Duraii
wralion
Jﬂ»me 8.Gs alive.. DOCY A vears|| Immediate causs of death
7. Birth date of deceased.. A?R:[Illegth - 1875
Mounth) Day} (YW}
8. AGE: Years Months Days If less than oce day
[+ 7 11 I vl e min, -
5. Binpince Mit._PloAsant Towa. /£ o
B . (Clty, tawn, or mnl.y) if _'ESuu aor ﬁraim munuy) o " : - 07: ,/rr: L
nditiona
10. Usaal oocuDat.lon..................H.Qhﬂﬂ-w .3 - - (ln:l;du:_p ganacy within 3 montbe of desit) 7 i
11. Industry or business...............8 5 Home....zil . i . PHYSICIAN
- M findi H —
E 12. Name Wil 1iam Spry a{gfr n"rlg'::fi!nns
& R o / : K v L0 | [Undertine
= L 13. Binthplace. lowa £ . the cause to
., {Ci7, town, or ponnt ty) (Suuwrnmlnmntry) Of autopsy ot b
& [ 14, Maiden name " _ anlove : — - chatxlteﬁlm
= tistically.
S 15. Birthplace IQWB / . O ALl o ik folloving: .
= (City, towe, or county) "(State or forcign ountry) | 22, 1f death was due¢ to external causes, fill in the following:
6. (o) Informant.. MK&..Lanra Blfen . || (@) Accident, sulcide, or homicide (apecify): ;
@ Address.. 1860 Kedinl 111 Ave (&) Date of occurreace :
hereof. (¢) Where did injury occur? ]
17. @ "..ﬁd{lr,i&;;;;ﬁ__ (2) Date ther _.3‘,{&} (D_{ J(Y “33 e o )
(d) Did Injury occur in or about home, on farm, o industrial place. in public ptace?
(¢} Place: burial or cremation.... _._Qa-lYa.r 5. Lemt -0
18. (@ semmﬂa.nai§m &.Sheshan.- Und 00 e SR o vy TR s S
") addres. 5 Wag ington Blvdi - ' 20343 D. 7 ottt
. _MAR-%%‘—J () J— = i Y.
19- (@ (Data received lgﬂé( ) Rapsu-ur s sigmatore)

... Date sizncd.’s::_z_l&."@

{Licensed Embalmer's Statament on Revmu Side) v
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STATEMENT BY LICENSED EMBALMER ‘
p; N N
FLoF .

I hereby certify that the body whose name is recorded on the reverse side of tthis certificate was embalmed by me, or by

' Registered Api:;rentiée No

! .. Sigoed... LXDIVU. . e
. . . o \
e ‘ : - ’ . o . \ . Llcensed Embalmean \3?8'2
T P O Address - N l. , SR—

Note: The abovc N[UST BE SIGNED BY THE LICENSED E\IBALI\IER in his OWN HAI\DWRITING. (Failure to ct;mply wit!

the above consututes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

+ ' *




